2007 FOR PROFIT CORPORATION Jan 16?}%{?7D800 am

ANNUAL REPORT
DOCUMENT # P97000066964 Secretary of State
01-16-2007 90211 023 ***150.00

1. Entity Name

DYNASTY BUILDERS INC.

Principal Place of Business Mailing Address
601 ELKCAMEIRCLE P.0. BOX 235
B-2 MARCO ISLAND, FL 34146 US

MARCO ISLAND, FL 34145  US

Suite, Apt. #, elc. Suite, ApL. ¥, eic. 01032007 Chg-P CR2E032 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3458023 Not Applicable
Zip Country Zip Country . . $8.75 Aoditional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registsred Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT
13611 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33919

City FL I Zip Cods

8. The above named entlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE. -
Signature, typed cr printed neme of regestered agent B i if appicable. {NOTE: Regixtered Agert sigrahune requirsd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TmE PD [ Deete HILE Ol change [ Agdition
NAME SIKORSKI, LAWRENCE NAME
STREET ADORESS. | 267 SHADOWRIDGE CT. STREET ADDRESS
cry-st-ap | MARCQO ISLAND, FL 34135 CITY-ST-2P
TIRE vD [ Detete TILE Octange [ Aodition
NAME SIKORSKI, SHERYL NAME
STREET ADORESS | 267 SHADOWRIDGE CT STREET ADDRESS
orr-sT-2P | MARCO ISLNAD, FL 34135 CITY-ST- 2P
TmEe 1 Detete TMLE [ Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CHY-S1-2P
TME [ Detete TMLE [l change [ Adction
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-§1- 0P
TITLE 1 Desete TMLE O crnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-ap
TME O Detete TRE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-sT-aP

12. | hergby certify that the information suppiied with this ﬁlﬁ doas not qualify for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certily that the information
indicated on this report p epoq is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
P g @ ed éﬂo h:)r(?ﬁute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered

J&@Mw\u Q \com%t\ |- 0-07




